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7/98 PRW

UPHA Treasurer

476 E. So. Temple, Suite 209 Expenditure Requisition

Utah Public Health Association Salt Lake City, Utah 84111

(And Payment Envelope Insert)

Date Prepared: / / Date Required: / /
Pay
To
the
Order
of:
AMOUNT:$

VENDOR INVOICE #:

City State Zip Code
Fold on this line to fit into window envelope
EXPENSE
COMMITTEE: CATEGORY:
COMMITTEES EXPENSE CATEGORIES
STANDING COMMITTEES SPECIAL COMMITTEES AWARDS - Awards, Contributions
Audit Nominations Editorial Board / Newsletter FOOD - Catering, Food, Luncheons
Awards Policies & Bylaws History MISCELLANEOUS
Community Outreach Professional Development Internet L
Executive Program Luncheons OFFICE COSTS - Postage,l_Prmtmg, Rentals, Software,
Finance Resolutions Public Health Week Supplies
Legislative Strategic Planning Other: PROFESSIONAL - Honorariums, Legal, Meeting Regis.,
Membership Membership, Professional
TRAVEL
AUTHORIZED BY : PHONE:

AUTHORIZING SIGNATURE:

(Printed Name of Person Authorizing Expenditure)

EXPLANATION & DETAILS:

UPHA
CHECK #:

DISTRIBUTION OF COPIES:
WHITE - Sent with Payment

CHECK DATE: / / YELLOW - Treasurer's Copy

PINK - Requester's Copy




